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1 hereby declare that the contents of thls consngnment are. ful!y and accurately descnbed ‘above by proper sh:ppmg name .
and are classified, packed, marked and labeled, and are in-all respects m proper condmon for. transport by hrghway accordmg to apphcable mternatxona! and
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This form Is submitted to NORRIS ENVIRONMENTAL SERVICE In accordance with regulations published by EPA at
40 CFR Part 268, which govem the land disposal of certain untreated hazardous wastes. The hazardous waste
Identified above is one of the “Californta List” wastes under EPA’s Part 268 regulations. In accordance with the waste
analysls and recordkeeping requirements specified by EPA at 40 CFR 268.7, | have marked the appropriate box below
which indicates how my waste must be managed to conform to the land disposal ban regulations.

Restricted Waste Requires Treatment

() X 1 am the initial generator of an untreated waste Identified above which must be treated in the
appropriate treatment standard set forth In 40 CFR 268 Subpart D, or where no treatment standard
exists for the California List waste, the waste must be treated to the lavels specified under 40 CFR

268.32.

Restricted Waste Treated to Performance Standards

(2) [ 1  Thewasteidentified ahove has been ireatad in compliance with the applicable performance standards
speciflad In 40 CFR 268 Subpart D and/or the applicable prohibitions set forth in 40 CFR 268.32. "I
certify under penalty of law that | have personally examined and am famillar with the treatment
technology and operation of the treatment process used to support this certification and that, based
upon my inquiry of those Individuals Immediately responsible for obtaining this information, I belleve
that the treatment process used to support this certification and that, based upon my inquiry of those
Indlviduals immedlately responsible for obtaining this informatlon, | believe that the treatment process
has been operated and malntained properly so as to comply with the performance levels specified
in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA
Sectlon 3004(s) without dllutions of the prohibied waste. | am aware that there are significant
penaltles for submitting a false certification, including the possibility of a fine and imprisonment.

Restricted Waste Subject to Variance

(3) [1  Thewasteidentified above Is subject to a case-by-case extension under 40 CER 268.5, a no-migration
petition under 40 CFR 268.6, a nationwide variance under Subpart C, or is soil or debris generated
from a response action taken under CERCLA or corrective action taken under RCRA.

I hereby centify that all information submitted in this and all associated documents is complete and accurate to the
best ot my knowledge and information.

Kaled 5 Toell D, Sy Plaut Enaineer 02 -03-93
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